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ABSTRACT 
The rising prevalence of chronic diseases has placed immense pressure on global healthcare systems, 
necessitating innovative and efficient care delivery models. Telemonitoring, the remote tracking and 
analysis of patient health data, has emerged as a pivotal strategy in chronic disease management. This 
paper examines the evolution and current advancements in telemonitoring technologies—including 
wearable devices, mobile health (m-Health) applications, and remote patient monitoring systems—
highlighting their role in the early detection of health deterioration, personalized care, and improved 
patient outcomes. It also examines the implementation challenges, regulatory concerns, and the nuanced 
interplay between patient autonomy and technological oversight. Specific focus is given to chronic 
conditions such as heart failure, COPD, and diabetes, emphasizing case studies that demonstrate the 
practical effectiveness of telemonitoring systems. As healthcare continues to shift from hospital-centric 
models to patient-centered digital ecosystems, this paper underscores the importance of scalable, secure, 
and equitable telemonitoring solutions to shape the future of chronic care. 
Keywords: Telemonitoring, Chronic Disease Management, Wearable Devices, Mobile Health (m-
Health), Remote Patient Monitoring, Heart Failure. 

INTRODUCTION 
In the home, telemonitoring involves devices that monitor patients and transmit data to remote services 
or healthcare providers. Such devices track physiological data like blood pressure, oxygen saturation, 
temperature, and glucose levels, along with indicators of breathlessness and emotional distress. 
Telemonitoring is primarily used for chronic conditions, such as heart failure, COPD, stroke, diabetes, 
and hypertension. Additionally, it can monitor the performance of implantable devices like pacemakers 
and defibrillators, including battery status and shock detection. While various human behaviors and 
physical signals may also be monitored, their interpretation is often less reliable. Fetal heart rates and 
peri-natal data can similarly be tracked. This technology not only records output signals but can also 
capture patients' subjective health responses to pre-set questions. The telemonitoring market's growth 
forecast is complex, but devices for remote monitoring have been in use since the stethoscope was 
invented in 1816. Recent developments have led to commercially available wearables. Patient monitoring 
can be conducted through phone calls, centralized databases, or automated systems connecting via the 
internet. Despite the potential for more efficient monitoring, traditional methods often involve expensive 
and infrequent provider interactions. Estimates suggest that remote chronic disease monitoring could 
save around $197 billion in the USA over the next 25 years [1, 2]. 

Overview Of Chronic Diseases 

Chronic diseases constitute a pressing issue for modern societies, becoming the most common causes of 
hospitalization and affecting the elderly in particular, who often suffer from multimorbidity. Chronic 
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conditions develop slowly, are long-lasting, often incurable, and can lead to severe disability and 
premature death. Cardiovascular diseases, diabetes mellitus, chronic obstructive pulmonary diseases, 
asthma, and more generally chronic heart failure are among the most relevant chronic diseases. Costs 
incurred for the management of chronic patients are so high that they represent a huge burden for every 
National Health Service in each country. In this scenario, the continuous and preventive care of chronic 
patients appears vital so that worsening conditions can be detected early on. A widely adopted approach 
to deliver healthcare services to chronic patients is the chronic care model (CCM). The CCM approach is 
based on the sharing of clinical information among caregivers to support the decision-making process. 
The introduction of legislation allowing family doctors of the National Health Service to collect clinical 
data on chronic patients improved significantly the approach in use. However, many ideas, protocols, and 
applications arising from this model did not enter service delivery, and some transferred technologies 
raise concerns about their effective use or sustainability. The introduction of wireless connectivity in the 
ICT landscape paved the way for a new generation of applications where portable and wearable devices, 
able to monitor the physiological parameters of patients and tendentiously networked to the internet 
through smartphones, are called to play an essential role, shifting a significant fraction of healthcare 
services delivery from clinics to other settings. Recent developments in medical devices offerings allow 
even untrained people to take accurate measurements, thus improving accessibility. The high acceptance 
and customization of smartphones make them a very suitable platform for applications in many different 
business domains. The wide diffusion of social networks brings into play new actors such as friends and 
relatives who can be involved in a patient’s care. With the goal of furnishing a platform for monitoring 
chronic patients at home or during their daily routine, research activities currently undertaken focus on 
the design and implementation of wearable sensors and appropriate connectivity [3, 4]. 

Technological Innovations in Telemonitoring 

Recent advancements in technology have significantly enhanced the feasibility of monitoring chronic 
diseases remotely, utilizing an array of connected devices designed specifically for this purpose. These 
innovative devices are capable of detecting the progression of disease symptoms before an event occurs, 
which empowers users to take appropriate preventative action promptly and adjust their medication 
levels as necessary. In the realm of clinical practice, similar devices are being utilized to collect valuable 
data that can be extracted, securely stored, and rigorously analyzed remotely by healthcare professionals. 
Wearable devices, in particular, have the capability to gather a wide variety of information regarding the 
user’s health status and transmit this data to a computer or cloud platform for comprehensive analysis. At 
this critical stage of monitoring, alerts are provided to healthcare providers, and early intervention by 
specialists is initiated if required. Consequently, patients remain aligned with the population at risk for 
chronic illnesses, which not only enhances their overall health outcomes but also paves the way for 
significant financial savings in the healthcare system in the future [5, 6]. 

Wearable Devices 
The rapid development of wearable sensor technology has enabled the use of health monitoring devices 
by the general public. In recent decades, various forms of wearable devices have been developed, highly 
miniaturized, and fit for long-term usage. Wearable and noninvasive monitoring devices could detect and 
monitor body physiological signals for treatment compliance, as medical wearable sensors could obtain a 
comprehensive view of user status. For instance, smartwatches are usually equipped with autonomously 
developed heart rate, SpO2, temperature, motion, and among-pressure monitoring sensors. The accuracy 
and reliability of the consumer wearable devices have enhanced over the years, both in terms of data 
quality and processing. Chronic diseases are a major challenge to the global health system. Chronic 
diseases are estimated to account for 86% of the total health care costs in the United States. Some aspects 
that attribute to much higher health care costs is emergency room visits and hospitalizations from acute 
exacerbations in chronic diseases. More frequent monitoring could lead to early detection of these 
exacerbations. This poses great challenges to the health care resources, expertise, and budget of the 
health care system. For some chronic diseases, such as heart failure or chronic obstructive pulmonary 
disease (COPD), the feasibility of monitoring is well-established, but is currently not performed widely 
enough. Continuous or more frequent monitoring could play an important role in managing the patients 
with these chronic diseases. Wearable sensor technology is one of the enabling techniques to provide this 
type of monitoring [7, 8]. 
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Mobile Health Applications 
Mobile health (m-Health) consists of the use of mobile computing devices and communication networks 
for monitoring and diagnosing patients and managing health care. m-Health applications often rely on 
environmental and body sensors to monitor the quality of the patient’s signals thoroughly. These data 
can be later used to improve diagnosis as well as to provide early detection information to health experts. 
m-Health approaches in the literature have been collected, grouped, and described. The focus is on 
chronic diseases such as cardiovascular diseases, chronic obstructive pulmonary disease, diabetes, and 
hypertension. The limitations, practical issues, and recommendations are also studied. Some m-Health 
approaches focus on heart and cardiovascular monitoring. A complete system is studied to monitor 
several vital signs including body temperature, stethoscope audio, heart rate, and electrocardiography 
(ECG). Measurements are sent to a mobile phone by Bluetooth from the wearable sensors. The mobile 
phone visualizes the data and captures ECG episodes considered abnormal for storage in a server. This 
system provides a comprehensive solution to the timely detection of myocardial infarction. A similar 
approach is presented for heart rate and ECG monitoring with a wearable device. The data is sent to a 
mobile phone as an intermediary device and then sent to a reception server. Also, a m-Health application 
is described for monitoring ECG, heart rate, and oxygen saturation through on-body and mobile sensors. 
The m-Health implementation has passed most of the design requirements with the exception of the 
calibration of the ECG monitor, which is done offline [9, 10]. 

Remote Patient Monitoring Systems 

Instrumentation for Remote Patient Monitoring (RPM) can use traditional clinical instruments plus 
wireless capabilities for real time monitoring of physiologic conditions such as vital signs, ECG rhythm, 
spirometry, etc. RPM instruments include acquisition and transmission components. Dedicated analyzers 
with embedded signals and data compression and pre-filtering can be connected to mobile phones or 
transmission stations before delivery to the clinical center for processing, analysis and interpretation. As 
an alternative to dedicated analyzers, mobile phone cameras, microphones and other sensors can be used 
for the acquisition of video, audio, and signals. Pioneering works implement a mobile phone with an 
acoustic cardiograph to acquire heart sounds and algorithm-based ECG for health screening of 
arrhythmias. A mobile phone camera can be used for an oximeter and sphygmomanometer for CRT 
monitoring. However, security, privacy and confidentiality are major issues for unprotected data 
exchange in RPM. Misuse of uncovered data could lead to financial damages and criminal acts. Data 
alteration or forgery can have serious consequences for health care. Data protection regulations are 
necessary for the personal health information (PHI) generated or collected via telehealth mechanisms. As 
a first step, many regulations have been developed but comprehensive, feasible, and applicable law 
implementations in practice remain absent in many builds and age. An unfavorable regulatory 
environment may inhibit development of new platform to better connect physicians to patients. 
Comprehensive structured medical records, secure communication between providers and patients and 
transcription of clinical notes can be possibly solved by a global digital biology initiative. Telehealth with 
secured data collection, transmission and storage may become an important resource in the new normal 
for health care professionals. Secure storage and processing of PHI in cloud-based systems with 
hardware-based data encryption, hashing and two-factor authentication can be achieved via existing 
technology. However, comprehensive regulations beyond NAT law reversibility and “get out of jail”-card 
established under NTI are necessary for the secure telehealth systems to be viable especially when it is 
against the financial interests of social media companies. Hence no law system as they exist today can 
enforce secured telehealth usage as the laws work 24/7, while global corporate oligarchy works 365/24/7 
[11, 12]. 

Benefits of Telemonitoring 
Telemonitoring technology is seen as beneficial for enhancing health professionals' understanding of its 
impact on disease management. It integrates home monitoring devices with professional data analysis, 
allowing wireless transmission of information from patients to healthcare providers. Abnormal signs are 
reviewed for timely interventions, with medication changes sent electronically to mobile devices. This 
approach supports decision-making in chronic disease management. Engaging telemonitoring providers 
from various organizations can improve understanding of current technologies, frameworks, and 
requirements. Nurses benefit from daily contact with patients, identifying deteriorating conditions earlier 
than with traditional home visits. Telemonitoring data enables trend analysis, prioritizing care for high-
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risk patients. While numerical data is important, contextual information such as patient knowledge and 
symptom changes is crucial for making informed medication adjustments. Additionally, telemonitoring 
fosters better patient relationships compared to time-constrained home visits. The use of sensors 
enhances patients’ self-care by helping them recognize abnormal signs and tracking behaviors. 
Monitoring factors like weight and activity level increases patients' environmental engagement and self-
monitoring capabilities. Early issue detection through home telemonitoring allows for timely 
interventions before problems become chronic. Positive feedback about mobile telemonitoring includes 
improved condition awareness and reduced anxiety, empowering patients to adjust behaviors. Consistent 
interaction with the system enhances patient control and engagement in their care. Clinicians leverage 
telemonitoring to implement more diagnostic tests and develop care plans, significantly influencing 
consultations and treatment decisions. Regular physiological data updates keep clinicians informed about 
patient histories and facilitate addressing important symptoms [13, 14]. 

Challenges In Implementation 
While telemonitoring systems provide the promise to improve access to chronic disease management, 
such systems also present challenges in implementation. Telemonitoring is seen by many as therapy 
frontier or panacea, to the extent that its implementation sometimes occurs without a complete 
understanding of the implementation requirements, the need for work redesign, the cost-benefits 
involved, or the potential changes in stakeholder relationships. One of the challenges is issues of privacy 
and autonomy of the patient: The ability of the telemonitoring system to detect a problem depends on the 
strict adherence of the patient to its protocols (the regular logging in of measurements together with the 
risk of false alarms), which threatens user autonomy and privacy. The monitoring also would need 
stricter security settings to safeguard patient privacy. The need for advanced training and support for 
healthcare professionals and the lack of motivation for involvement of healthcare professionals, patients, 
and relatives are challenges in implementation facets. Support services to help professionals deal with 
technical problems, which they are concerned would impede implementation, are also needed. The 
reluctance of some patients and relatives to participate is an impediment for implementation. Other 
arguments against the use of telemonitoring are pessimism about the effectiveness of telemonitoring, lack 
of reliability of the technology, and the hope that something better will come along. If patients would 
consciously accept telemonitoring or limit its use, ethical discussions need to take place about the 
obligations of patients towards the new setting or system [15, 16]. 

Telemonitoring In Specific Chronic Conditions 

The introduction of a comprehensive telemonitoring protocol has emerged as a pivotal point in the 
analysis of nursing staff's experiences and challenges with Chronic Obstructive Pulmonary Disease 
(COPD). In this context, the various coping strategies employed by patients take on significant 
importance for the effective management of the disease. This further underscores the pressing need for 
expanded research efforts aimed at identifying patients who might derive substantial benefits from home 
interventions that are facilitated and monitored through telemonitoring. Such an approach resonates with 
the insights gained from experiences in cardiac monitoring. To streamline the process and enhance 
efficiency, establishing a clearer separation among telemonitoring patients, along with well-defined 
criteria for the automatic referral of any abnormal data that is captured, is essential. This strategy is 
crucial to prevent the potential overload of remote-control centers, which could jeopardize the quality of 
care provided. Moreover, the technical issues associated with telemonitoring primarily revolve around the 
functioning of the telemonitoring equipment itself and the challenges related to home internet 
connections, particularly prevalent among elderly patients who may not be as tech-savvy. When 
discussing Chronic Heart Failure (CHF), it is noteworthy that home telemonitoring initially placed 
significant emphasis on the development of algorithms and specialized devices for the remote tracking of 
critical parameters such as weight and electrocardiogram (ECG) readings. The results observed from 
specialized cardiac outpatient units are indeed promising. However, present practices indicate that simple 
symptom monitoring conducted via telephone communication may be adequate for the majority of 
patients, especially those categorized as light-to-moderate CHF patients, who do not require intensive 
monitoring. Nevertheless, the existing uniformity in telemonitoring treatment protocols, compounded by 
a scarcity of resources, poses notable challenges in striking a balance between equity and quality in 
healthcare delivery. Addressing this gap is critical to ensure that all patients receive comprehensive and 
tailored care. Furthermore, there is an evident need for implementing structured telephone screenings for 
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newly diagnosed heart failure patients, as well as identifying the necessary tests and facilitating thorough 
follow-up discussions with cardiologists. These elements will undoubtedly shape the evolving role of 
telemonitoring in the management of chronic diseases. However, all of this hinges on finding effective 
solutions to the challenges currently faced in this domain [17, 18]. 

Case Studies and Success Stories 
Uncontrolled chronic diseases impose a substantial burden on society and healthcare systems, especially 
due to increasing longevity. Effective strategies for chronic care are urgently needed. Emerging 
information and communication technologies, particularly telemedicine and web-based platforms, provide 
opportunities for proactive chronic care that can enhance clinical effectiveness while lowering healthcare 
costs. A systematic report on telehealth solutions for chronic diseases explores their application, 
experiences, operations, and pros and cons. Clinicians generally view telemonitoring systems positively, 
noting success in alarm management, data display, and patient communication. Heart Failure Specialist 
Nurses found the telemonitoring system crucial for managing heart failure, facilitating early detection of 
symptoms and structured care. IT-savvy health professionals valued the monitoring of vital parameters, 
which aids in timely documentation and identifies additional service opportunities. However, 
improvements are necessary, such as refining the alarm handling system to reduce ambiguity and 
frustration. Making the system more efficient, especially in alarm notifications, could enhance overall 
performance. Consistent stability with minimal downtime is essential for the telemonitoring system’s 
efficacy [19, 20]. 

Future Trends in Telemonitoring 

Despite Early Promise, Telemonitoring Remains Limited in Adoption, Scope, and Geographic Coverage. 
The pilot studies of telemonitoring in the management of chronic diseases have shown encouraging 
results. Early studies in heart failure indicated a potential reduction of up to 40% in readmissions 
following telemonitoring interventions. Analysts estimated that the widespread use of telemonitoring in 
chronic disease management could yield annual savings of approximately $197 billion in the USA over 
the following 25 years. As such, the technology is viewed as pivotal in reorganization of care in response 
to demographic pressures. However, telemonitoring remains limited in adoption, scope, and geographic 
coverage. Challenges Include Impediments in Technology, Systems, and Health Policy. Challenges 
include impediments in technology, systems, and health policy. These challenges are of concern globally. 
Nevertheless, different settings lead to variations in management, persistence, and political implications 
in chronic disease telemonitoring adoption. Given the hurdles of chronic disease management, 
information technology (IT) and health policy researchers are reviewing the experience of other settings 
to learn how these settings overcame such obstacles. Understanding these cases of leadership, 
intervention, and politics can assist in reformed health policies to incorporate telemonitoring [21, 22, 23, 
24]. 

Regulatory and Ethical Considerations 

The regulatory issues surrounding telemonitors in chronic disease management remain largely 
unaddressed. Wireless telemonitoring raises concerns about patient confidentiality and data security, 
similar to other medical devices. Many telemonitors use commercial medical devices connected to 
standard networking, leading manufacturers to argue that the technology isn't a medical device itself. 
Consequently, consultations with manufacturers may not yield relevant insights on regulatory 
limitations. Additionally, the diverse nature of telemonitoring systems complicates participation in 
standard regulations. Compliance with data protection laws will impact any device that transmits 
sensitive data since health information is classified as sensitive. Patients must be informed about 
information-sharing practices and give consent, yet the rapid evolution and diversity of these systems, 
often used in homes outside hospital oversight, complicate meaningful consent. Telemonitoring moves 
private data from homes to providers, requiring robust networks. Problems within these infrastructures 
have led to unsuccessful trials, raising concerns about patient privacy and data security within the 
telecommunications framework. No accepted methods exist for securing data during transmission and 
storage in telecare. Hospitals are hesitant to adopt telemonitoring without solid proof that patient data 
can be kept confidential, as reliance on the Internet and varied security levels raises serious risks. 
Multiple breaches of patient confidentiality have already been reported [25, 26, 27]. 
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CONCLUSION 
Telemonitoring has emerged as a transformative force in chronic disease management, bridging the gap 
between traditional in-person care and modern digital health solutions. By enabling real-time monitoring, 
data-driven interventions, and continuous communication between patients and providers, telemonitoring 
enhances patient outcomes, reduces hospital admissions, and fosters proactive disease management. The 
integration of wearable devices, mobile applications, and cloud-based platforms reflects a growing trend 
toward personalized, efficient, and decentralized healthcare delivery. However, successful implementation 
hinges on addressing several critical challenges—such as data security, user training, technological 
reliability, and ethical concerns surrounding patient autonomy and privacy. The promising results seen in 
heart failure, COPD, and diabetes management highlight telemonitoring's potential as a cornerstone of 
future chronic care frameworks. To fully harness its benefits, collaborative efforts among clinicians, 
technologists, policymakers, and patients are essential. Only then can telemonitoring evolve into a 
universally accessible and sustainable solution that truly transforms chronic disease management. 

REFERENCES 

1. Alvarez P, Sianis A, Brown J, Ali A, Briasoulis A. Chronic disease management in heart failure: 
focus on telemedicine and remote monitoring. Reviews in cardiovascular medicine. 2021 Jun 
30;22(2):403-13. imrpress.com 

2. Ma Y, Zhao C, Zhao Y, Lu J, Jiang H, Cao Y, Xu Y. Telemedicine application in patients with 
chronic disease: a systematic review and meta-analysis. BMC medical informatics and decision 
making. 2022 Apr 19;22(1):105. springer.com 

3. Malle L, Gao C, Hur C, Truong HQ, Bouvier NM, Percha B, Kong XF, Bogunovic D. 
Individuals with Down syndrome hospitalized with COVID-19 have more severe disease. 
Genetics in Medicine. 2021 Mar;23(3):576-80. nature.com 

4. Aïdoud A, Gana W, Poitau F, Debacq C, Leroy V, Nkodo JA, Poupin P, Angoulvant D, Fougère 
B. High prevalence of geriatric conditions among older adults with cardiovascular disease. 
Journal of the American Heart Association. 2023 Jan 17;12(2):e026850. ahajournals.org 

5. Fan K, Zhao Y. Mobile health technology: a novel tool in chronic disease management. 
Intelligent Medicine. 2022 Feb 1;2(1):41-7. 

6. Ullah M, Hamayun S, Wahab A, Khan SU, Rehman MU, Haq ZU, Rehman KU, Ullah A, 
Mehreen A, Awan UA, Qayum M. Smart technologies used as smart tools in the management of 
cardiovascular disease and their future perspective. Current Problems in Cardiology. 2023 Nov 
1;48(11):101922. [HTML] 

7. Nneoma UC, Fabian O, Valentine EH, Paul-Chima UO. Innovations in Renewable Energy for 
Health Applications. system. 2025;1:2. 

8. Cawley J, Biener A, Meyerhoefer C, Ding Y, Zvenyach T, Smolarz BG, Ramasamy A. Direct 
medical costs of obesity in the United States and the most populous states. Journal of managed 
care & specialty pharmacy. 2021 Mar;27(3):354-66. jmcp.org 

9. Fekadu G, Bekele F, Tolossa T, Fetensa G, Turi E, Getachew M, Abdisa E, Assefa L, Afeta M, 
Demisew W, Dugassa D. Impact of COVID-19 pandemic on chronic diseases care follow-up and 
current perspectives in low resource settings: a narrative review. International journal of 
physiology, pathophysiology and pharmacology. 2021 Jun 15;13(3):86. nih.gov 

10. Wang Z, Xiong H, Zhang J, Yang S, Boukhechba M, Zhang D, Barnes LE, Dou D. From 
personalized medicine to population health: a survey of mHealth sensing techniques. IEEE 
Internet of Things Journal. 2022 Mar 22;9(17):15413-34. [PDF] 

11. Iturralde D, Guaña-Moya J, Játiva PP, Sánchez I, Ijaz M, Dehghan Firoozabadi A, Zabala-
Blanco D. A new Internet of things hybrid VLC/RF System for m-Health in an underground 
mining industry. Sensors. 2023 Dec 20;24(1):31. mdpi.com 

12. Fan K, Zhao Y. Mobile health technology: a novel tool in chronic disease management. 
Intelligent Medicine. 2022 Feb 1;2(1):41-7. 

13. Hamid Y, Yousuf R, Chowhan A. Security in health information management records through 
blockchain technology: a review. Journal of Information Security and Cybercrimes Research. 
2023 Jun 22;6(1):24-39. nauss.edu.sa 

https://www.imrpress.com/journal/RCM/22/2/10.31083/j.rcm2202046/htm
https://link.springer.com/content/pdf/10.1186/s12911-022-01845-2.pdf
https://www.nature.com/articles/s41436-020-01004-w.pdf
https://www.ahajournals.org/doi/pdf/10.1161/JAHA.122.026850
https://www.sciencedirect.com/science/article/pii/S0146280623003390
https://www.jmcp.org/doi/pdf/10.18553/jmcp.2021.20410
https://pmc.ncbi.nlm.nih.gov/articles/PMC8310882/pdf/ijppp0013-0086.pdf
https://arxiv.org/pdf/2107.00948
https://www.mdpi.com/1424-8220/24/1/31
https://journals.nauss.edu.sa/index.php/JISCR/article/download/2178/1273


 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original work is properly cited. 

 

 
 

Page | 71 

14. Seto E, Leonard KJ, Cafazzo JA, Barnsley J, Masino C, Ross HJ. Perceptions and experiences of 
heart failure patients and clinicians on the use of mobile phone-based telemonitoring. Journal of 
medical Internet research. 2012 Feb 10;14(1):e1912. 

15. Li J, Varnfield M, Jayasena R, Celler B. Home telemonitoring for chronic disease management: 
Perceptions of users and factors influencing adoption. Health Informatics Journal. 2021 
Mar;27(1):1460458221997893. 

16. Mattison G, Canfell O, Forrester D, Dobbins C, Smith D, Töyräs J, Sullivan C. The influence of 
wearables on health care outcomes in chronic disease: systematic review. Journal of medical 
Internet research. 2022 Jul 1;24(7):e36690. jmir.org 

17. Shaik T, Tao X, Higgins N, Li L, Gururajan R, Zhou X, Acharya UR. Remote patient 
monitoring using artificial intelligence: Current state, applications, and challenges. Wiley 
Interdisciplinary Reviews: Data Mining and Knowledge Discovery. 2023 Mar;13(2):e1485. 
wiley.com 

18. Ugwu CN, Ugwu OP, Alum EU, Eze VH, Basajja M, Ugwu JN, Ogenyi FC, Ejemot-Nwadiaro 
RI, Okon MB, Egba SI, Uti DE. Sustainable development goals (SDGs) and resilient healthcare 
systems: Addressing medicine and public health challenges in conflict zones. Medicine. 2025 Feb 
14;104(7):e41535. 

19. Müller A, Schweizer J, Helms TM, Oeff M, Sprenger C, Zugck C. Telemedical support in 
patients with chronic heart failure: experience from different projects in Germany. International 
journal of telemedicine and applications. 2010;2010(1):181806. 

20. de Toledo P, Jiménez S, del Pozo F, Roca J, Alonso A, Hernandez C. Telemedicine experience for 
chronic care in COPD. IEEE transactions on information technology in biomedicine. 2006 Jul 
5;10(3):567-73. 

21. Zaman SB, Khan RK, Evans RG, Thrift AG, Maddison R, Islam SM. Exploring barriers to and 
enablers of the adoption of information and communication technology for the care of older 
adults with chronic diseases: scoping review. JMIR aging. 2022 Jan 7;5(1):e25251. jmir.org 

22. Samal L, Fu HN, Camara DS, Wang J, Bierman AS, Dorr DA. Health information technology to 
improve care for people with multiple chronic conditions. Health services research. 2021 
Oct;56:1006-36. wiley.com 

23. Mbunge E, Muchemwa B, Batani J. Are we there yet? Unbundling the potential adoption and 
integration of telemedicine to improve virtual healthcare services in African health systems. 
Sensors International. 2022 Jan 1;3:100152. 

24. Wu K, Wu E, Theodorou B, Liang W, Mack C, Glass L, Sun J, Zou J. Characterizing the clinical 
adoption of medical AI devices through US insurance claims. NEJM AI. 2024 Jan 
1;1(1):AIoa2300030. nejm.org 

25. Ongesa TN, Ugwu OP, Ugwu CN, Alum EU, Eze VH, Basajja M, Ugwu JN, Ogenyi FC, Okon 
MB, Ejemot-Nwadiaro RI. Optimizing emergency response systems in urban health crises: A 
project management approach to public health preparedness and response. Medicine. 2025 Jan 
17;104(3):e41279. 

26. Heemeyer F, Boehler Q, Kim M, Bendok BR, Turcotte EL, Batjer HH, Madder RD, Pereira VM, 
Nelson BJ. Telesurgery and the importance of context. Science Robotics. 2025 Feb 
26;10(99):eadq0192. ethz.ch 

27. Cruz-Martínez RR, Wentzel J, Bente BE, Sanderman R, van Gemert-Pijnen JE. Toward the 
value sensitive design of eHealth technologies to support self-management of cardiovascular 
diseases: Content analysis. JMIR cardio. 2021 Dec 1;5(2):e31985. jmir.org 

 

CITE AS: Bizimana Rukundo T. (2025). Advancements in Telemonitoring for Chronic 

Disease Management. Research Output Journal of Public Health and Medicine 5(1):65-

71. https://doi.org/10.59298/ROJPHM/2025/516571 

 

https://www.jmir.org/2022/7/e36690/
https://wires.onlinelibrary.wiley.com/doi/pdf/10.1002%2Fwidm.1485
https://aging.jmir.org/2022/1/e25251
https://onlinelibrary.wiley.com/doi/pdfdirect/10.1111/1475-6773.13860
https://ai.nejm.org/doi/pdf/10.1056/AIoa2300030
https://www.research-collection.ethz.ch/bitstream/handle/20.500.11850/725264/1/telesurgery_review_accepted.pdf
https://cardio.jmir.org/2021/2/e31985/

